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Abstract
This paper compares the determinants of living alone among elderly women in six
countries (Tanzania, Kyrgyzstan, Indonesia, Brazil, Spain, and Sweden) with very different family systems, policy contexts, levels of development, and socio‐economic
characteristics. Different factors behind the residential choices of elderly women
are estimated by means of logistic regression. Decomposition models are used to
assess the extent to which observed differences between countries correspond to
specific population compositions or to other factors. Although the importance of all
independent variables for living alone is shown to be strong and statistically significant, persistent intercountry disparities in behaviour linked to levels of familism and
development remain. Population composition explains only a small part of the
observed differences in living alone. Economic development provides an important
underlying explanation for the incidence of living alone among women, but many specific differences can also be explained by societal characteristics such as family sys-
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I N T RO D U CT I O N

2002; Esteve, Reher, Treviño, Zueras, & Turu, 2019; Reher & Requena,
2018; Ruggles & Heggeness, 2008; United Nations, 2005) is less abun-

The increasing incidence of solo living among older persons in the

dant but of evident interest considering the rapid rate of demographic

developed world is often seen as the result of modernisation and

and social change experienced by most of these countries. A relevant

how this changes the traditional dependence on the family, substituting

theme in this literature is the analysis of how modernisation and devel-

it wherever possible with residential independence and institutional

opment condition the domestic autonomy of different population seg-

options for the overall management of aging (Gaymu et al., 2006;

ments. Examining 15 developing countries between circa 1970 and

Iacovou & Skew, 2011; Palloni, 2001; Ruggles, 2009; Wolf, 1995).

2000, for example, Ruggles and Heggeness (2008) have emphasised

Research on the developing world on this subject (Bongaarts & Zimmer,

the complex links between economic development and patterns of

--------------------------------------------------------------------------------------------------------------------------------
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intergenerational coresidence among older people. The interaction

and decreasing personal autonomy towards the end of people's lives.

between development, existing family systems, and institutional con-

These take place on a playing field defined by the overall demand for

texts in determining the incidence of living alone among elderly women

support, itself the result, basically, of the process of population aging.

around the world is an open issue and requires further research.

The role of society in these decisions, expectations, and options is

This paper is the last of a series of recent studies in this line of

enormous. Prevailing family systems (Goode, 1963; Goody, 1976,

research where living alone during later life is analysed from different

1996; Hajnal, 1982; Therborn, 2004) and the extent to which nonfamily

perspectives with multivariable statistical techniques based on

options for aging, normally related to policy and to publicly organised

microcensus and administrative data (Padyab, Reher, Requena, &

support and care, exist (Lloyd‐Sherlock, 2002; Townsend, 1981;

Sandström, 2019; Reher & Requena, 2017; Reher & Requena, 2018).

Uhlenberg, 1992) are key factors. They represent the two main options

Its goal is to explore these issues further by comparing the determi-

for managing the process of aging (Folbre & Wolf, 2013; Kohli, 1999;

nants of living alone among women in six countries belonging to differ-

Saraceno, 2008). Family systems are important because they are a

ent family systems from both the developed and the developing world

key source of existing values and priorities and because of the willing-

including Tanzania, Kyrgyzstan, Indonesia, Brazil, Spain, and Sweden

ness and ability of the family to provide the care needed by members

circa 2011. To tackle this objective, our research design makes use of

as they age. In societies where family systems are strong and pervasive,

a small‐N, controlled comparison strategy. Because general variables

people will perceive their own old age as inextricably tied to their

or mechanisms are the focus of our argument and our sample contains

families who are their primary—or perhaps only—source of aid and of

sufficient variation and number of cases to optimise the control of

happiness (Reher, 1998). An extreme example of these systems can

alternative explanations (Slater & Ziblatt, 2013), it is an ideal research

be found in the least developed societies where the kin‐based commu-

strategy for the analysis of residential independence in different socie-

nity may make decisions regarding the well‐being of its members. More

tal contexts. This new comparative study spans the entire range of

frequently, relatively strong family systems exist within societies where

family systems and development existing in the world today and, in

it is the extended family and the notion of the family that help define

so doing, enables us to evaluate the residential behaviour patterns of

strategies and priorities for its members. In the first case, individual

elderly women in societies at very different levels of development,

preferences are mostly irrelevant, whereas in the second, they can

policy, political systems, cultural contexts, and expectations.

coexist within family‐defined priorities. Finally, in weak‐family socie-

This six‐country comparative analysis goes beyond previous

ties, individual interests, preferences, and options are paramount.

studies (e.g., Padyab et al., 2019; Reher & Requena, 2017; Reher &

Policy‐based responses to the challenges of aging are the other

Requena, 2018) in two important ways. First, this paper centres on a

great driving force in contextualising the residential choices of the

small number of societies from different parts of the world

elderly. In the most developed societies, these responses are numer-

representing very different levels of familism and development, thus

ous and extremely important, ranging from public pension systems

making direct society to society comparisons possible. Our controlled

and health care to a myriad of institutions and instruments designed

comparison permits a more nuanced and in‐depth analysis of the

to provide the care needed to help people reach the end of their

similarities and differences between them, as well as a more detailed

lives as comfortably as possible (Daly, 2010; Steckenrider & Parrott,

perspective of the impact of development on the domestic indepen-

1998). There is an evident trade‐off between existing family systems

dence of elderly women in environments belonging to dissimilar family

and public responses to aging. Because the growth of this type of

systems. Second, only countries with data on the number of children

service‐based society is in many ways the result of economic devel-

ever born or surviving children are used. This variable, not normally

opment, it is not surprising that indicators of wealth and develop-

present on the most recent census round, is a key part of any explana-

ment tend to be linked positively with living alone and negatively

tion of the incidence of living alone because it reflects the size of the

with all forms of familial intervention.

immediate kin group potentially available for coresidence.

Other factors are at work at an individual level. Residential options
depend on preferences for individual autonomy and privacy, income

2 | A ST R A I G H T F O R W A R D E X P L A N A T O R Y
FRAMEWORK

levels, and the availability of kin (Burch & Matthews, 1987; Palloni,
2001; Pampel, 1983; Wolf, 1994). Because kin availability mainly
refers to husbands and children, marriage, divorce, and fertility trends

The living arrangements of the elderly, and more specifically living

and patterns constrain the stock of proximate kin available for

alone, are the result of the preferences and resources people have

potential coresidence and become relevant factors in explaining the

together with the constraints they face as they age. They reflect mate-

phenomenon of living alone among older women. Other factors

rial conditions, health realities, the support they can expect to receive

contextualising choice also come into play. Excess male mortality,

from their families, their communities, and their societies, and the

especially among mature adults and the elderly, helps explain higher

extent to which they are willing or determined to go it alone during

numbers of elderly women and the fact that in most societies living

the final stages of their lives (Reher & Requena, 2018). These prefer-

alone among the elderly is far more frequent among women than

ences exist within contexts provided by prevailing cultural norms during

among men (Wolf & Beth, 1988). Divorce, whose frequency tends to

a period of people's lives in which health conditions can and do change

vary sharply by levels of development and by specific cultural, reli-

radically, going from relatively good health to a period of chronic illness

gious, and legal contexts, is another important factor. Highly educated
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older women may be more likely to live alone due to greater material

interplay between the importance of family systems and the

resources, to higher divorce or lower marriage rates, to lower fertility,

degree of development existing in in any given society. Thus, we

or to preference. Despite this, in some countries like Sweden with

expect that countries with similar levels of development but differ-

high levels of gender equality, highly educated women born since

ent family systems will exhibit differences in the share of elderly

the 1960s are now more prone to form unions, have higher fertility,

women living alone. Spain and Sweden are often used as typical

and higher union stability than the lowest educated (Ohlsson‐Wijk,

examples of a Nordic “weak family” vs. Southern European “strong

Turunen, & Andersson, 2017). This trend could lead to a shift in the

family” systems (see e.g., Castiello et al., 2008; Reher, 1998).1

traditional socio‐economic gradient of living alone in the future in

Given these differences in family systems in developed Europe,

these types of society. At present, even in countries such as Sweden,

our hypothesis is that the share of elderly women living alone

this is little more than a possible future development among the

should be considerably higher in Sweden than in Spain despite

cohorts entering old age in the upcoming decades. In families prone

fairly similar levels of economic development in both countries,

to higher mortality or in those with very low fertility (high levels of

mostly because policy‐based support of and the preferences for

childlessness), the options to reside with kin will be more limited than

living alone are much greater in Sweden. In the cases of, for exam-

in those large families with many children (Gaymu et al., 2006;

ple, Tanzania and Kyrgyzstan, similar levels of development in soci-

Iacovou, 2000; Reher & Requena, 2017). People's ability to save for

eties with comparable strong family systems should produce

retirement or the existence of public support for the management of

analogous propensities of solo living among females at older ages.

aging (McGarry & Schoeni, 2000) can also influence their ability to live

A third scenario, exemplified by Indonesia and Brazil, is fairly sim-

alone and avoid depending on others for support, especially during the

ilar proportions of living alone at advanced ages with comparably

first phase of old age. Once the period of declining health sets in,

robust family systems but different levels of development.

however, a person's material well‐being will have much to do with
the type of options available when making these key decisions.

3. We

also

consider

a

set

of

premises

related

to

the

microdeterminants of residential options. These include age (a

The pace of aging in any given society constitutes an important

proxy for health), marital status, the availability of kin, and educa-

background variable because of the way it affects the potential demand

tional status (a proxy for socio‐econimic status and preferences).

for support in later life. When it is fast, the underlying demand for care is

Our hypothesis is that the association between age and the pro-

also high. In these circumstances, the ability of families and institutions

pensity to live alone should follow an inverted u‐shape pattern,

to respond successfully is put to a very serious test. An increasing share

reflecting initially the incidence of widowhood and later the

of elderly will lead to increasing numbers of persons living alone espe-

increasingly inevitable health problems related to old ages.

cially when the coresidence of elderly parents with their adult children

Although this association should be universal, the specific shape

cannot keep pace. At present, this indicator is highly correlated with

of the curves may change at different levels of development. We

levels of development, though this may not be the case in the future

anticipate that the lowest levels of living alone will be found

as rapid population aging spreads throughout the world.

among married women, with the highest propensities of solo living

The main hypotheses present in this paper stem from this explan-

found among divorced women in the least developed, more fami-

atory framework and are tested both directly and indirectly with the

listic societies, and among widows in more developed, less familis-

empirical analysis performed here. They are summarised below:

tic societies. The rationale for this expected difference is that more

1. Higher levels of socio‐economic development should lead to higher
the levels of living alone among elderly women. A key factor
influencing the possibilities of living alone at more advanced ages
is the availability of material resources and the extent to which
policy‐based instruments for the management of aging exist. Both
of these are the result, at least in part, of development and modernisation processes. More highly developed countries with higher
income levels and more extensive welfare provisions including tax‐
funded elderly care and pension schemes will tend to facilitate independent living among the elderly. For this reason, living alone should
be much more widespread among elderly women of Sweden and
Spain than among those in Tanzania and the Kyrgyz Republic, with
women in Indonesia and Brazil occupying an intermediate position.
2. As development increases, the importance of the family tends to
diminish, leading to greater residential autonomy among the

familistic societies are likely to be more protective of widows,
although they may penalise divorced women. Once high levels of
development have been reached, however, widows may be more
willing and able to live on their own, even in relatively strong‐
family societies. The association between surviving children and
living alone will be stronger in less developed countries because
of fewer policy‐based care options and a more extensive role of
family‐based options in these settings. As for education, our premise is that a positive association between educational attainment
and living alone will only occur in countries where the aggregate
level of education has surpassed a certain threshold and educational levels operate as a valid indicator of socio‐economic status
for ample segments of the population. In other words, we do not
expect this positive relationship between educational attainment
and residential autonomy in societies with very low aggregate
levels of education such as in Tanzania or Indonesia.

elderly women. This negative relationship between levels of development and familism, however, is far from linear. The incidence of

These factors should be present everywhere, but we expect that their

living alone among elderly women is the result of the unique

precise role is likely to vary as the result of the family/development

4 of 16

REQUENA

continuum mentioned above. General background factors, including
the pace of population aging, and the way the microdeterminants
operate in individual societies should be more important than strictly
compositional characteristics in explaining patterns of living alone in
these societies. The goal of this paper is to validate these hypotheses
and the general explanatory framework in the light of the empirical
results taken from the rather small but highly diverse set of countries.

ET AL.

and economic indicators tend to arrange themselves in a continuum
from low to high corresponding closely to the level of economic development—Human Development Index (HDI) and Gross Domestic Product (GDP)—in each country. In Sweden, 46% of women aged 65+ live
alone, whereas only 11% do so in Tanzania, with the other countries
arranging themselves according to their level of development. A similar pattern is observed when looking at the importance of general population aging (expressed here as the old age dependency ratio),2 with
lowest levels of living alone holding in Tanzania, Indonesia, and

3
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Kyrgyzstan (9.6, 10.1, and 10.5) and highest in Spain and Sweden
(29.6 and 35.2). Much the same occurs with respect to the importance

In the course of this paper, these basic hypotheses are tested in the

of the public sector and the degree to which it is in a position to inter-

light of comparative data from six nations with very different family

vene directly or indirectly in the management of the challenges of later

systems, policy contexts, levels of development, socio‐economic char-

life. Total public pension spending as a percentage of GDP, a synthetic

acteristics, and at different stages of modernisation taken from differ-

indicator of the quality of governance (an average of three dimensions:

ent world regions. Besides their economic, demographic, sociocultural,

government effectiveness, regulatory quality and voice and account-

and institutional differences, the countries examined here were

ability), and the total public expenditure on health as a percentage of

selected because all of them have data on the fertility histories of

GDP all yield much higher values in Spain and especially Sweden and

older women, a key variable for calibrating the importance of the avail-

lower ones in Tanzania, Kyrgyzstan, and Indonesia. Although these

ability of kin for living alone in later life. They enable us to evaluate the

indicators may not always be ideal, taken together, they show impor-

extent to which our basic hypotheses are subject to the influence of

tant disparities in a number of key variables affecting residential

the concrete contexts observed within this data set.

choice among the elderly, with Tanzania, Kyrgyzstan, and, to a lesser

Basic data on these countries, including markers for wealth and

extent, Indonesia at one end of the spectrum and Spain and Sweden

development, past fertility, prevailing mortality, family systems,

at the other. Integrating a heterogeneous set of countries like this into

public‐based social support, and quality of governance, are found in

a single coherent analysis offers an important challenge for compara-

Table 1. The share of women living alone and the other demographic

tive research.

TABLE 1

Demographic, social, and economic characteristics of six selected countries

Characteristics

Tanzania

Kyrgyzstan Indonesia

Brazil

Spain

Sweden

Census year

2012

2009

2010

2011

2011

Total population

49,082,997 5,649,860

242,524,123 196,796,269 46,909,138 9,482,855

Women

24,848,571 2,700,805

120,245,778 99,864,355

23,740,551 4,756,021

Women 65+

825,151

151,829

6,503,553

7,601,839

3,677,563

978,639

% Women 65+

3.3%

5.6%

5.4%

7.6%

15.5%

20.6%

% Women 65+ living alone

11.2%

13.6%

16.8%

17.4%

27.1%

45.5%

2010

Old age dependency ratio (65+/25–64)

9.6%

10.5%

10.1%

13.3%

29.6%

35.2%

Mean household size

6.61

5.57

4.70

4.17

3.21

2.18

Total fertility rate 1970–75

6.75

4.73

5.30

4.68

2.85

1.91

Both sexes life expectancy at birth (e0)

62.78

67.47

68.60

74.66

82.51

81.48

Female life expectancy at 65 (e65)

14.99

15.74

14.13

19.46

22.65

21.17

Human development index (census year)

0.513

0.631

0.662

0.724

0.871

0.903

GDP per capita (PPP 2011 $ international)

2,363

2,819

8,607

14,636

32,467

43,719

Coverage of social insurance programs (% of population)

1.3%

40.2%

9.3%

28.3%

≈100%

≈100%

2011 domestic general government health expenditure as % of GDP 1.3%

3.7%

0.8%

3.5%

6.7%

9.0%

Total public pension spending as % of GPD (circa 2015)

2.0%

6.6%

1.0%

9.6%

10.5%

7.4%

2011 governance indicator

−0.40

−0.51

−0.21

0.19

1.06

1.83

Source: United Nations Department of Economic and Social Affairs for demographic data and 1970–75 TFR; United Nations Development Programme for
HDI; International Monetary Fund for GDP; World Bank for pension spending and coverage of social insurance programs; Global Health Expenditure Database (WHO) for Domestic General Government Health Expenditure; IPUMSi and Statistics Sweden for the remaining data. The 2011 Governance Indicator
is an average of three dimensions of the Worldwide Governance Indicators (Government Effectiveness, Regulatory Quality and Voice and Accountability)
provided by The World BankGroup (Kaufmann, Kraay, & Mastruzzi, 2010). The indicator ranges from −2.5 to 2.5.

REQUENA

5 of 16

ET AL.

by both public and familial sources of support (Reher & Requena,

Certain societal characteristics provide a necessary context for

2017). Spain provides a nexus between the rich, developed and

this analysis.

highly individualistic West and much of the rest of the world where
• Tanzania is a multicultural, multiethnic, multireligious, largely rural

strong family systems are of key importance for the management
of aging.

society where settlements tend to be small, polygyny widespread,
and educational levels of elderly women extremely low. Social

• Finally, Sweden is one of the most developed countries in the

structure is based on the enlarged kin group, meaning that the pro-

world, has always been considered one of the most individualistic

vision of social welfare is through the extended family group and is

societies, and has a highly developed system of institutional and

guided by norms of reciprocal care and assistance among genera-

public support in place in order to make the process of individual

tions, rather than by the public‐based support (Bigombe &

aging as smooth as possible (Daatland & Herlofson, 2004;

Khadiagala, 1990; Omari, 1991).

Sundström, Malmberg, & Johansson, 2006). Together with the

• Kyrgyzstan, a Turkic society with Persian, Mongolian, and Russian

other Nordic countries, both gender equality and the integration

influence, largely nomadic in the past and located along the Silk

of women into the labour market are among the highest in the

Road in Central Asia, is mostly Muslim and bears the imprint of

world (Arpino, Esping‐Andersen, & Pessin, 2015). On all of these

the many years of Soviet rule. Proof of this is that educational

points, Sweden represents an extreme and paradigmatic example

levels of elderly women are higher than in any other developing

on the world stage of how aging can be managed with only limited

country included in this selection although at the same time HDI

recourse provided by the family. It is hardly representative of most

is low due to the low levels of GDP per capita but not due to either

world populations, though it could be a harbinger for the future,

education or mortality. By tradition, the provision of social welfare

especially in the more developed parts of the world (Padyab

corresponds to large family units living in small isolated almost

et al., 2019).

tribal communities, though this began to change, at least in part,
under Soviet rule (Wejnert & Djumabaeva, 2005).

Figure 1 contains a straightforward presentation of the different types

• Indonesia is a large ethnically diverse but predominantly Muslim

of household living arrangements of elderly women (65+) circa 2011

island society in Southeast Asia that has embarked on a pace of

for the societies included in this analysis. Its first panel shows the

rapid development that has led to improvements in income. HDI

importance of single living, and other panels reflect different forms

levels, however, are only moderate because of the very low educa-

of kin‐based residential options. The dominance of extended family

tional levels among women. It is a society characterised by early

living arrangements in four of these societies (Tanzania, Kyrgyzstan,

and nearly universal female marriage at least among women from
these cohorts. This trait is shared, for example, by Kyrgyzstan and
many other Asian societies and is likely related at least in part to
the traditional role of women and marriage in these societies
(Nobles & Buttenheim, 2008). Care for the elders corresponds to
the family, and public expenditures on pensions and other forms

Indonesia, and Brazil) contrasts sharply with the importance of single
living and of couples where children are no longer present in the
household in the other two (Spain and Sweden). Taken together, they
constitute a striking portrayal of the differences in the role of children
and other kin for the residential situation of the elderly. Explaining
these differences is a central goal of this paper.
Although the set of countries used in this paper is a rather small

of social welfare are the lowest of all countries included in this
analysis (Beard & Kunharibowo, 2000).
• Brazil, the Latin American giant, is largely Roman Catholic together
with the way Catholicism mixed with native and African religions. A
multiethnic society made up of people of European, African, and
Native American origin, it has traditionally sought to emulate its

sample of world populations, it is representative of the great variety
of development, family systems, and institutional contexts existing
throughout the world. It provides a lens enabling us to examine the
heterogeneity existing throughout the world with respect to residential options in later life and the management of aging.

European roots. It has long since ceased being a relatively less
developed society, though elderly Brazilians continue to show

4
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many of the characteristics of their earlier, poorer past. State
provision of social support is widespread, especially in the Southern

Our analysis makes use of microcensus data from the IPUMSi data-

and South‐eastern parts of the country, though the family also

base (Minnesota Population Center, 2017) for Tanzania, Kyrgyzstan,

occupies a central role. A large part of the population continues

Indonesia, Brazil, and Spain; and SCB (Statistiska centralbyråns) regis-

to live in extended households, though a modernisation process is

ters via both LISA (Longitudinal integration database for health insur-

evident in the more developed regions (Arriagada, 2000; Dessen

ance) and the dwelling register for Sweden. Census data and

& Torres, 2002).

administrative registers are ideal sources to gauge the distributions

• Spain is a highly developed country by all economic and social indi-

of living arrangements. These microdata include several household

cators. However, its relatively family‐based society provides a

and individual sociodemographic characteristics, and the six selected

sharp contrast to the types of modern individualism seen else-

countries have the requisite information needed for the type of anal-

where in the developed world. The management of aging is shared

ysis pursued here. The target population is women 65+ residing in

6 of 16
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FIGURE 1 Household status of women 65+ in six countries (circa 2011).Source: IPUMSi and Statistics Sweden. In Sweden, extended and
composite households have been calculated by exclusion of the remaining categories. The sum of these households types is not equal to 100
because there is residual category (nonfamily household and others) ranging from 4.4% in Tanzania to 0.1% in Sweden. According to IPUMSi,
extended family households contain additional relatives of the head, including children‐in‐law, grandchildren, and parents; all members of the
household must be related to the head. Composite households are family households with nonrelatives, that is, containing both relatives and
nonrelatives

each of the six countries at census date (circa 2011) and living in

in Kyrgyzstan to 934,639 in Sweden. The entire sample is composed

households in all countries but Sweden. Swedish microdata classify

of 2,584,798 observations representing of 19,738,574 women

the elderly irrespective of their institutional status, and this may lead

65 years and over in the set of countries analysed here. Except for cer-

to some overestimation of living alone at those ages. In the other

tain categories, large sample sizes guarantee small sampling errors and

countries included in this study, it is impossible to estimate elderly

imply a high reliability of estimates.

populations in institutions, though in Spain, where some details of

Our dependent variable is based on household size data, coded as

elderly population in households and in institutions are known, it has

a straightforward dichotomous variable (living alone and living with

been shown that both have similar sociodemographic characteristics

others). Independent variables include age (coded into six 5‐year

(Padyab et al., 2019). Levels of institutionalisation of the elderly in

groups from 65 to 69 to 90+), current marital status (coded into four

Sweden are likely to be higher than in any other country studied here.

categories: never married, married/in union, separated/divorced, and

The focus in this paper is on elderly women because with higher

widowed), educational attainment based on the International Standard

rates of living alone and a wider range of determinants than men their

Classification of Education (coded into three levels: less than primary,

analysis is of greater theoretical interest. It is widely recognised that

primary, and more than primary), and surviving children (coded into

changes in social and economic behaviour and in gender‐specific roles

two categories: women with no surviving children versus women with

have been much more profound for women than for men during eco-

at least one surviving child). Because the indicator for surviving chil-

nomic modernisation (Phillips, 1988; Sandström, 2012; Stanfors, 2003;

dren is not available in the 2011 Spanish population census nor in

Watkins, 1986). Besides the theoretical reasons, the censuses of five

the Swedish data available to us, children ever born (childless women

of the six countries analysed here only include data on children ever

versus mothers) has been used as a proxy for the former, a practice

born and surviving children for women but not for men. Along with

already validated in an earlier study (Reher & Requena, 2017). As a

marital status, these data provide us with a valuable measure of the

check for robustness, the same models presented in this paper were

supply of direct kin available to women as they age. The samples used

estimated using children ever born instead of surviving children in

for this paper and its main characteristics are described in detail in

the four cases (Tanzania, Kyrgyzstan, Indonesia, and Brazil) where this

Table 2. Sample size varies across countries, from 16,176 observations

latter variable is available with very similar results to the ones shown
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TABLE 2

Descriptive Statistics. Female population 65+ in six selected countries by different individual characteristicsa
Tanzania

Kyrgyzstan

Of whom
living
alone
All

Indonesia

Of whom
living
alone
All

Brazil
Of whom
living
alone
All

Spain
Of whom
living
alone
All

Sweden
Of whom
living
alone
All

Of whom
living
alone

Variables

All

Women 65+

90,054

10,062

16,176

2,205

662,762

111,061

408,230

71,187

472,937

128,199

934,639

425,324

65–69

27.5%

9.4%

28.3%

11.6%

37.2%

14.2%

33.0%

13.6%

24.9%

17.1%

30.2%

28.9%

70–74

27.6%

11.4%

30.0%

14.7%

29.1%

17.9%

26.2%

17.2%

20.0%

22.2%

21.4%

35.9%

75–79

15.9%

11.8%

21.3%

12.8%

17.2%

18.8%

18.5%

20.0%

22.3%

29.2%

17.2%

46.5%

80–84

13.4%

12.8%

13.5%

17.3%

10.0%

19.3%

12.3%

22.0%

17.4%

36.0%

14.7%

59.4%

85–90

6.1%

12.1%

5.0%

13.8%

3.9%

17.4%

6.3%

21.9%

10.4%

38.9%

10.4%

71.9%

90+

9.5%

11.7%

1.9%

9.1%

2.7%

16.0%

3.7%

18.8%

5.0%

31.9%

6.1%

80.7%

8.9%

15.8%

0.8%

41.1%

1.1%

25.3%

6.2%

29.5%

7.5%

45.4%

6.7%

71.8%

34.0%

5.9%

29.7%

0.7%

31.3%

1.8%

37.3%

0.0%

49.5%

1.8%

43.5%

1.9%

Age

Marital Status
Single/never married
Married/in union
Separated/divorced

7.4%

25.4%

3.3%

32.0%

2.9%

28.0%

11.5%

29.1%

2.3%

52.3%

16.9%

71.7%

49.8%

11.9%

66.2%

18.2%

64.8%

23.3%

44.9%

27.2%

40.7%

53.1%

32.9%

84.4%

99.4%

11.2%

59.4%

11.3%

95.9%

17.1%

90.6%

16.9%

72.1%

28.0%

35.1%

52.3%

Secondary

0.5%

5.8%

32.0%

16.1%

3.7%

9.7%

6.0%

20.7%

23.6%

24.2%

53.6%

42.5%

University

0.1%

11.6%

8.6%

20.4%

0.4%

9.3%

3.4%

24.7%

4.2%

29.1%

11.3%

38.7%

99.2%

11.1%

76.3%

9.9%

99.9%

16.8%

99.2%

17.4%

97.6%

27.2%

89.1%

45.4%

0.8%

15.2%

23.7%

25.7%

0.1%

7.7%

0.8%

25.8%

2.4%

23.0%

10.9%

46.6%

Rural

75.4%

11.7%

60.9%

8.3%

57.9%

18.6%

20.9%

11.7%

30.6%

25.7%

39.1%

43.9%

Urban

24.6%

9.6%

39.1%

21.8%

42.1%

14.2%

79.1%

18.9%

69.4%

27.7%

60.9%

46.5%

Children ever born
(mean)

6.07

5.25

5.13

3.42

4.16

3.73

5.18

4.20

2.45

2.27

2.00

1.92

Surviving children
(mean)

4.25

3.17

4.40

2.89

3.55

3.11

4.36

3.48

Mean Household Size

5.22

Widowed
Education
Primary or less

Nativity
Natives
Non‐natives
Size of Municipality

Fertility

4.66

3.74

3.01

nd
2.20

nd

nd

nd

2.18

Source: IPUMSi and SCB (Statistiska centralbyråns) registers via both LISA (Longitudinal integration database for health insurance) and the dwelling register
for Sweden.
a
The proportion of older women aged 90+ in Tanzania is problematic. As in many African censuses, in Tanzania enumerators and respondents tend to report
certain ages at the expense of others (age heaping around ages ending with digits “0” and “5” and avoidance of ages ending in digits “1,” “3,” and “9” have
been observed). This problem is discussed by the Tanzanian National Bureau of Statistics & Office of Chief Government Statistician (National Bureau of
Statistics, 2013). Despite the overrepresentation of older women, however, the overall distribution of elderly women at these ages are feasible and credible.
As the Bureau indicates (2013, 28), age misreporting “may not affect the quality of indicators derived from the census data.”

here. This is not surprising, given the high correlation between both

children (children ever born in Spain and Sweden), place of residence,

variables (R = .895, p = .000). Place of residence linked to city size

and nativity. These variables allow us to control for the main

(two categories: rural and urban) and country of origin (two categories:

microdeterminants of living alone among elderly women, ranging from

natives and non‐natives) have been also added to the models as pop-

socio‐economic status (shown by educational attainment) to kin avail-

ulation controls.

ability (indicated by marital status and children). In this paper, the

We have estimated seven logistic regression models (a pooled

pooled model and the country model results are shown as graphs with

model including the six countries plus six additional models, one for

estimated probabilities of living alone for women 65+ in the entire

each country) for living alone adjusted for different sociodemographic

sample and each country when controlling for the covariates present

characteristics: age, marital status, educational attainment, surviving

in the models. The corresponding models can be found in Appendix A.
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The results of a regression‐based decomposition model are also

married women, whereas the proportions living alone among never

shown in order to quantify the relative contributions to differences

married, divorced, and widowed women varies strongly across coun-

among selected countries corresponding to sociodemographic compo-

tries with Sweden standing out as having by far the highest levels in

sition (called “composition effect” or “explained component”) and to

the sample (72%, 72%, and 84%, respectively), followed by Spain

other factors associated to rates specific to these populations (called

(45%, 52%, and 53%, respectively). Tanzania has the lowest level of liv-

“coefficients effect” or “unexplained component”). The interpretation

ing alone among nonmarried women, ranging from 12% among

of these elements is the usual counterfactual one in these kinds of

widowed women to 25% among divorced. The results confirm a positive

decompositions. The composition component indicates how much

association between educational attainment and living alone in Kyrgyz-

levels of female living alone would differ had the coefficients (rates)

stan and Brazil but a negative one in Indonesia. The very low proportion

of each population been the same although their population character-

of secondary and university education among Tanzanian elderly women

istics varied. In turn, the rates component estimates the extent to

(less than 1%) makes any interpretation of the association between edu-

which female levels of living alone would differ maintaining the char-

cation and living alone nearly impossible in this country.

acteristics of specific populations constant while varying the coeffi-

The main findings from the bivariate results are confirmed by the

cients of the variables in the model. The chosen technique for the

multivariate analysis. Figure 2 presents the probabilities of living alone

decomposition, originally devised by Blinder (1973) and Oaxaca

of the female population 65+ estimated from a five‐country pooled

(1973) for continuous variables and linear regression models, was sub-

logistic regression model adjusted by age, marital status, surviving chil-

sequently developed by Fairlie (1999, 2005) for logistic regression

dren, education, nativity, place of residence, and country. The figure

models with dichotomous dependent variables.

shows the probabilities of elderly women living alone in comparison
with living with others when controlling for covariates in the models.
Generally, results tend to confirm the observed proportions as far as

5
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RESULTS

age, marital status, past fertility, and education are concerned (cf.
Table 2). The country variable in the model shows the overall rate of

Table 2 shows different characteristics of women 65+ and of those liv-

living alone in each country, controlling for the effects of other explan-

ing alone for the six countries. Bivariate results reveal the expected pos-

atory variables. By far, the highest levels of living alone are found in

itive association between living alone and age until a certain age (90+ in

Sweden, followed at some distance by Spain, and by far the lowest

Sweden, 85+ in Brazil and Spain, and 80+ in Tanzania, Kyrgyzstan, and

ones in Tanzania and Kyrgyzstan. The higher the GDP or the HDI,

Indonesia) with decreasing proportions at higher ages (Table 2). The

the higher the probabilities of living alone, although, as data clearly

lowest proportions of women living alone are consistently found among

show, the relationship between both factors is far from linear.

FIGURE 2 Probabilities of living alone of women 65+ in six countries. Estimated from a logistic regression model pooled with six countries and
adjusted by age, marital status, number of surviving children, education, nativity, and place of residence. Data weighted to give the same weight to
all countries. Source: IPUMSI and SCB (Statistiska centralbyråns) registers via both LISA (longitudinal integration database for health insurance)
and the dwelling register Sweden
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Six multivariable logistic regression model —one for each country—
were specified in order to estimate the probabilities of living alone for

countries. Education is positively associated with living alone in Brazil,
Kyrgyzstan, Spain, and Sweden but negatively in Indonesia.

older women corresponding to age, marital status, surviving children,

Finally, the results of our regression‐based decomposition models

and education in each of the six countries (Figure 3). First and most

shown in Table 3 reveal that differences in living alone between these

importantly, the probabilities of living alone are invariably higher for

countries tend to be explained by rate effects. In other words, even if

Swedish women, regardless of age, marital status, education, or the

the sociodemographic make‐up of these female populations was iden-

number of surviving children. The multivariable results show a similar

tical, there would continue to be important differences in levels of liv-

relation (inverse U‐shape) between age and living alone across the

ing alone. The only exception to this pattern lies in the difference

countries with increased probabilities of living alone up to 70–74 in

between Kyrgyzstan and Tanzania where the effect of composition

Kyrgyzstan, Indonesia, Brazil, and up to 75–79 in Spain, decreasing

is more important that the rate effect (cf. Table 2).

afterwards. In Sweden, the probabilities also increase up to 85–90
but the trend seems to stabilise in these ages. Tanzania exhibits the
lowest probabilities up until the oldest age span 90+ and also the

6
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weakest impact of age in general on the probability of living alone.
As expected, there is a strong association between solo living and

All of the microdeterminants of living alone in later life hypothesised

not being married in all six countries. Widows in Spain and Sweden

in the explanatory framework have been validated within the pooled

have higher probabilities of living alone than divorcees, as opposed

model presented here (Figure 2). The familiar up and down pattern

to the situation in the other four countries where widows are less

by age, the relevance of marital status, the importance of having

likely to live alone than those who are divorced. As expected, a

children, and the educational gradient whereby higher education

woman's fertility history is strongly associated with living alone

leads to higher rates of solo living have all been corroborated. Age

in old age in particular in the less developed and more familistic

reflects changing health status, marital status identifies people with

FIGURE 3 Probabilities of living alone of women 65+ by age, marital status, surviving children, and educational attainment in six countries.
Estimated from six logistic regression models and adjusted by age, marital status, number of surviving children, education, nativity, and place of
residence. Source: IPUMSi and SCB (Statistiska centralbyråns) registers via both LIZA (Longitudinal integration database for health insurance) and
dwelling register for Sweden
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in proportions of women 65+ living alonea
Countries
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two poorest countries compared here, and the only ones whose relative levels of living alone change when looking at empirical data
(Tanzania is lowest) or within the pooled model (Kyrgyzstan is lowest).

% Living alone

Std. Err.

95% CI

Sweden

45.5

0.000***

[45.4, 45.6]

Spain

27.1

0.001***

[27.0, 27.2]

Brazil

17.4

0.001***

[17.3, 17.6]

and down pattern by age conforms to expectations, with the excep-

Indonesia

16.8

0.000***

[16.7, 16.9]

tion of Tanzania where the pattern is visible but the differences are

Kyrgyzstan

13.6

0.003***

[13.1, 14.2]

not significant. In Sweden, the most developed and least familistic

Tanzania

11.2

0.001***

[11.0, 11.4]

country analysed, the highest levels are reached at a later age than

Intriguing disparities emerge when looking at country models
shown in Figure 3, where the estimated levels of living alone predicted
within the models by selected covariates are shown. The familiar up

other countries, and the subsequent decrease at the most advanced

Differences

ages is almost negligible. In Spain, the second most developed country

Sweden–Spain

18.4

0.001***

[18.2, 18.6]

Explained

6.1

0.001***

[6.2, 6.0]

12.3

0.001***

[12.4, 12.2]

Spain–Brazil

9.7

0.001***

[9.5, 9.9]

Explained

−2.8

0.001***

[−2.7, −3.0]

The health profile by age appears with great clarity in five of the six

Unexplained

12.5

0.001***

[12.6, 12.4]

countries but not in Tanzania where it simply does not exist despite the

Brazil–Indonesia

0.7

0.001***

[0.5, 0.9]

universal nature of the declines of health and autonomy with age.

−1.2

0.001***

[−1.0, −1.3]

Tanzania's results can only be explained by other factors and suggest

1.8

0.001***

[2.0, 1.7]

that the kin group, not the individual, tends to make the decisions

3.1

0.003***

[2.5, 3.7]

−2.4

0.002***

[−1.9, −2.8]

5.5

0.002***

[5.9, 5.1]

2.5

0.003***

[1.9, 3.1]

settlements tend to be small and are closely linked to the kin group.

3.9

0.002***

[4.3, 3.5]

The very meaning of living alone may have nothing to do with its

−1.4

0.002***

[−1.0, −1.9]

census‐based meaning in the West (rooted in the definition of house-

Unexplained

Explained
Unexplained
Indonesia–Kyrgyzstan
Explained
Unexplained
Kyrgyzstan–Tanzania
Explained
Unexplained

Source: IPUMSi and SCB (Statistiska centralbyråns) registers via both LISA
(Longitudinal integration database for health insurance) and the dwelling
register for Sweden.
a

Only overall effects are reported. Detailed results for each variable and
each category are available from authors upon request.
***p < .001

with extremely low mortality and a powerful role traditionally attributed to the family, highest levels are reached at a lower age than
Sweden, but still higher than in the other countries, and the decrease
at advanced ages is much more substantial than in Sweden.

regarding the elderly quite independent of health status. Here, the likelihood of living alone is, in relative terms, more than 20% higher among
women living in rural areas—who make up three quarters of the sample
(see Table 2)—than those living in urban environments. In rural areas,

hold as an independent residential entity), but rather refers to a situation in which people may live alone but in close propinquity with other
kin. Something similar occurs in Indonesia, where the propensity to live
alone is also higher in rural areas. In Kyrgyzstan, levels of living alone are
higher in urban areas and the role of public aid is somewhat greater.
The number of surviving children appears to have a universal effect
on living alone, with much higher levels holding among childless women

and without partners, woman's fertility is a reliable proxy for avail-

except in the case of Sweden where the difference is modest. The rela-

able kin and education is indicative of social status, preferences,

tive differences (measured as the ratios of probabilities or odds ratios)

and material well‐being. All of them have performed as per expecta-

are by far the lowest in Sweden with childless women only 1.37 times

tions. Despite this, the country variable within the pooled model

more likely to live alone than women with children. Relative differences

has shown more variability than in the country‐level bivariate data

holding in Spain (with childless women 1.73 more likely to live alone

(10–48% as opposed to 11–46%). This result suggests that there

than women with children) are considerably higher than those seen in

may be more here than meets the eye, at least at first glance,

Sweden, but still far below differences seen in the other countries. In

because if the country differences are mainly due to these micro-

Tanzania and Kyrgyzstan (2.01 and 1.86, respectively), differences are

structural determinants, the overall disparities within the model

higher than in Sweden and Spain but lower than in Indonesia and Brazil

should decrease rather than increase.

(2.31 and 2.15, respectively), suggesting that the supply of, or demand

This initial impression receives additional reinforcement in light of

for, nonfamily residential options are greatest by far in Sweden,

the results of the decomposition exercise presented in Table 3. Here,

followed at some distance by Spain. It also points to an important gradi-

the explained (or composition) component is always much lower than

ent in the importance of the family (seen here in terms of the availability

the unexplained (or rates) component meaning that the observed dif-

of kin for coresidence) in this sample of six nations, ranging from the

ferences are only very partially attributable to differing population

lowest in Sweden and the highest in Indonesia.

characteristics and are much more related to the intrinsic rates of liv-

The disparities observed in the role of marital status offer eloquent

ing alone present in the national populations. The only difference here

testimony to the way the family functions and to the very limited role

is found in the decomposition between Kyrgyzstan and Tanzania, the

of individual preference for living arrangements where development is
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low and familism high. In every country, divorced women are more

important in Tanzania, followed closely by Kyrgyzstan and Indonesia,

likely to live alone than never married women or, in most cases,

and at some distance by Brazil and Spain, and, above all, Sweden.

widows. Within a familistic culture, widows and never married women

Tanzania is poor by all standards, with almost no public sector and

receive greater support from the family group than do divorced and

highly rural. Unlike other countries, Kyrgyzstan underwent decades

separated women, indicating the existence of a differential access to

of Soviet rule, which led to relatively high levels of education and to

family support systems. The stronger the family system, the more vis-

medium levels of public expenditures on pensions but certainly not

ible the differences that are greatest in Tanzania. Only Spain and

to greater wealth or to any meaningful decrease in the importance of

Sweden are at least partially different on this count because widows

the family (National Statistical Committee of the Kyrgyz Republic

show higher levels of living alone than do women of other marital sta-

et al., 2013). Indonesia, on the other hand, has become a fast‐

tus, though the effect is smaller in a familistic country like Spain than

developing society, but the importance of the family is still largely

in individualistic Sweden. In these countries, widows have better

unchallenged and public spending and education is extremely low

health, greater material resources, and a degree of preference that is

(Setiadi, 2006). These realities help explain some of the peculiarities

not visible in others countries, with the partial exception of Brazil.

observed in our analysis. Even when they may not necessarily lead to

The trade‐off between the family and preferences mentioned earlier

joint living arrangements, these family‐based interventions still exist,

is only visible in the richest and more developed countries of our sam-

facilitated, at least hypothetically, but greater proximity in kin‐based liv-

ple, certainly not in Tanzania, Kyrgyzstan, or Indonesia where aging is

ing arrangements in the less developed, more familistic countries. It has

strictly a family affair.

been shown that this proximity tends to be greater in strong‐family

Finally, there appears to be no educational gradient in Tanzania and

areas of the developed world than in individualistic societies (Bordone,

Indonesia (Cameron, 2000) but a clear one in the other nations. This

2009) and that this leads to greater contact and more frequent interac-

may be due in part to the extremely low levels of education in these

tions. Little is known about this in the rest of the world.

countries, suggesting that at an individual level education may only

Other perspectives regarding the care of the elderly confirm these

function as a valid indicator of the expected association between

differences and, in so doing, deepen our understanding of the basic

socio‐economic status and residential independence once a certain

distribution of family forms in later life shown in Figure 1 and analysed

threshold of aggregate educational attainment (i.e., development) is

throughout this paper. In Tanzania and Indonesia, communities con-

reached. In many of the most developed countries around the world,

sider that any care arrangement not based on the direct intervention

there is some indication of an incipient change in the relationship

of the family to be incompatible with normative values. In critical

between education and living alone or, for that matter, between edu-

health moments, recourse to younger family and kin members as nor-

cation and family formation, fertility, or divorce involving a shift

mative caregivers is widespread, in Tanzania through pressure from kin

towards a positive educational gradient for union formation, stability,

groups and in Indonesia through negotiation among kin (van Eeuwijk,

and fertility (Esping‐Andersen & Billari, 2015; McDonald, 2000;

2014). Tanzania's elderly cannot count on “formal” social security

Ohlsson‐Wijk et al., 2017). Whether or not, these changes will

schemes or free medical services because, basically, they hardly exist

completely alter the way the traditional role of education is under-

(Morisset & Wane, 2012). In the case of Indonesia, the key responsibil-

stood must remain, for the present, a matter of speculation.

ities for the care of the elderly correspond to their offspring and other

The dichotomy public/private mentioned within our framework is

younger kin, and the recent trend for young women to move to the

only partially relevant for this discussion, mostly because there is prac-

cities in search of work has become a source of concern because it will

tically no public intervention in three of the nations studied here and

make caring for the elderly much more difficult (Adioetomo &

only partial intervention in another two. Even in Spain, where it is

Mujahid, 2014). In Krgyzstan, although certain public interventions

greater than in Brazil, the extent of public intervention is lower than

limiting the incidence of old‐age poverty exist, often a product of

in the more individualistic societies of the West such as Sweden

the Soviet era, children continue to provide a key part of the care

where it is systematic and widespread. Public expenditures on care

required by older people to fend off the impact of poor health,

for the elderly are higher in Nordic societies than in Southern Euro-

poverty, and loneliness (HelpAge International, 2017). In contrast, in

pean countries like Spain (Eurostat, 2014) but far higher in Spain than

Brazil, nursing homes and other institutional arrangements are an

in the other countries analysed here.3 In most of the developing world

important resource for the support for the elderly though they rely

and with the partial exception of Brazil, the public sector continues to

to a large extent on private economic resources. Even so, the interven-

be mostly a nonissue and promises to continue to be so for a long

tion of the family continues to be critical, especially in moments of fail-

time. Sweden apart, in the other five countries, managing aging is to

ing health where coresidence with family is a widespread option

a large extent a family matter, with the difference that in three coun-

especially for less affluent elderly (Garcez‐Leme & Deckers, 2014). In

tries it appears to be exclusively a family duty, whereas in Spain and in

Spain, as people enter into their old age, different forms of

Brazil, the family shares responsibilities with the public sector.

coresidence with kin, especially with daughters, increase in importance

The way the family intervenes is dependent on the mix between

(Puga, Abellán, & Sancho, 2006), quite unlike Sweden where this does

existing levels of development and familism as they interact with

not happen. Another residential option involves living with others

existing cultures. The general indicator of the importance of family

where the coresident nonkin are caregivers normally monitored and

systems used here (Figure 1) suggests that the family is most

paid for by the family. These resources coexist with public pensions
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that in the case of women are often relatively low, with publicly

important growth in solo living among the elderly, skyrocketing in cer-

funded health care and with increasingly important publicly and pri-

tain societies, and eventually to the need for public interventions in

vately funded institutional arrangements (Fernández‐Carro, 2018).

the management of aging. Strong differences in the pace of change

Finally, in Sweden, publicly funded off‐site interventions exist that

are likely to emerge in view of different levels of existing familism.

enable people to continue living on their own as long as possible

Although economic development accounts for an important part of

together with other institutional arrangements that help manage

living alone among elderly women observed in the six countries, many

aging, largely in the absence of direct family interventions, especially

of the differences are also explained by other societal characteristics

those involving coresidence with kin that hardly exist and are not

such as family systems and available policy options as they respond

actively sought by the elderly themselves (Sundström et al., 2006).

to the challenges posed by aging. Ultimately, the ability of the family
to manage the consequences of extremely rapid population aging is
limited and potentially risks being overwhelmed. It is unlikely that it

7
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will be able to fulfil its historic role of support without some cooperation from the public sector. This does not mean that it will lose its tra-

The timing and pace of demographic change constitute an important

ditional role in favour of policy in the management of aging. This has

underlying reason for the disparities in the incidence of living alone

never happened anywhere in the world, certainly not in familistic

at advanced ages. The resources available in different societies for

Spain or even in Nordic countries where policy has been paramount

the management of aging must cope with the underlying demand for

for many decades but where the family continues to be relevant.

support, as expressed here by old age dependency ratios. In aggregate

Change, however, is in store for the entire world thanks to both devel-

terms, this demand is unquestionably greatest in Sweden and Spain

opment and to aging, though the specific pace of change in different

and lowest in Tanzania, Kyrgyzstan, and Indonesia, a situation likely

areas continues to be a matter of speculation.

reflected at an individual level as well. When demand is very high,

The degree to which this process of change is positive or negative

the ability of the family or existing support systems may be pushed

for the health and well‐being of the elderly is not strictly the point

to their limit, leading to a significant increase in essentially “unwanted”

because the general process will take place as development advances.

solo living at higher ages; not so much a product of choice or values

It is worth remembering, however, that the family and public support

as one of need. This type of crunch caused by population aging is

occupy different spheres for people as they age. Although public‐

still very much in the future for the other nations studied here and

based support may be a more sustainable option in wealthy, aging

for much of the developing world, but eventually it too will arrive,

societies and perhaps even provide for better health care, particularly

sooner in Brazil, followed by Indonesia and, eventually, plausibly in

in familistic contexts the weight of loneliness, depression, or psycho-

Kyrgyzstan and Tanzania as well.

logical distress tends to be greater where the role of the family is less

Should that happen, this tidal wave of aging engulfing the entire

important (Russell & Taylor, 2009). When addressing these issues on a

world will lead, ceteris paribus, to growing proportions of elderly living

grand scale, these kinds of inputs should receive careful consideration.

alone in developing countries and to increasing numbers of elderly persons living alone in richer nations despite stable or even decreasing
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in Spain will ever reach the levels holding over the past three decades in
Sweden despite what will soon be higher dependency ratios in low‐
fertility Spain. In other words, potential demand, as important as it
may be, is only part of the overall explanation of living alone in later life.
The role of development for explaining these results and perhaps
for charting future trends is unquestionable. Fertility and mortality
decline, increases in living standards and in education, incipient population aging, and a growth of the public sector and its ability to influence people's lives are all part of the development process (Reher,
2011). The countries analysed here are at very different stages of
development, but all of them may be caught up eventually in its vortex
in one way or another now or in the relatively near or more distant
future (Thornton, 2001). Should this happen, it will lead to an

EN DNOTES
1

Although there have been some signs of convergence in the recent years
as Spain has introduced more policy‐based measures to handle elderly
care, Sweden continues to exhibit markedly higher levels of public support than Spain (Castiello et al., 2008).

2

This ratio not only reflects the ratio of the elderly to the population of
working age at a societal level but also, at least indirectly, the ratio of
the elderly potentially in need of support to the actual size of their
family‐based networks potentially available to provide support.

3

According to OECD Health Data (Muir, 2017), the public expenditure on
long term care expressed as a share of GDP in 2014 was more than three
times greater in Sweden than it was in Spain (3.2% versus 0.7%).
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APPENDIX A

TABLE A1

Logistic regression model results for living alone
OR

Robust Std. Errors

95% CI

70–74

1.157

0.015***

[1.128, 1.186]

75‐79

1.125

0.015***

[1.097, 1.154]

80‐84

1.156

0.016***

[1.125, 1.187]

85‐89

1.074

0.015***

[1.045, 1.105]

90+

0.860

0.013***

[0.835, 0.885]

Married/in union

0.031

0.001***

[0.030, 0.032]

Separated/divorced

1.636

0.028***

[1.583, 1.691]

Widowed

1.568

0.022***

[1.526, 1.611]

1.784

0.018***

[1.749, 1.819]

Secondary

1.075

0.016***

[1.045, 1.107]

University

1.268

0.035***

[1.201, 1.339]

1.812

0.057***

[1.703, 1.928]

1.074

0.010***

[1.054, 1.093]

Kyrgyzstan

0.971

0.026

[0.921, 1.023]

Indonesia

1.533

0.018***

[1.497, 1.569]

Brazil

1.767

0.023***

[1.721, 1.813]

Spain

4.925

0.066***

[4.797, 5.056]

Age
65–69 (Ref.)

Marital status
Single (Ref.)

Surviving children
Yes (Ref.)
No
Education
Primary or less (Ref.)

Nativity
Native (Ref.)
Non‐native
Place of residence
Rural (Ref.)
Urban
Country
Tanzania (Ref.)

(Continues)
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(Continued)

OR

Robust Std. Errors

95% CI

Sweden

13.932

0.220***

[13.508, 14.369]

Constant

0.110

0.002***

[0.106, 0.114]

Note. Pooled model with six countries including age, marital status, number of surviving children, education, nativity and place of residence. Data weighted
to give the same weight to all countries
Source: IPUMSi and SCB (Statistiska centralbyråns) registers via both LISA (Longitudinal integration database for health insurance) and the dwelling register
for Sweden.
*p < .05. **p < .01. ***p < .001.

TABLE A2 Odds ratios for living alone, estimated from six logistic regression models and adjusted by age, marital status, number of surviving
children, education, nativity, and place of residence in each country
Tanzania

Kyrgyzstan

Indonesia

Brazil

Spain

Sweden

70–74

1.12***

1.18**

1.03***

1.11***

1.10***

1.35***

75‐79

1.10***

0.93

0.96***

1.10***

1.14***

1.77***

80‐84

1.16***

0.99

0.89***

1.02

1.02

2.14***

85‐89

1.09

0.77*

0.75***

0.88***

0.79***

2.32***

90+

1.02

0.50***

0.65***

0.66***

0.46***

2.20***

Married/in union

0.34***

0.02***

0.11***

0.001***

0.03***

0.01***

Separated/Divorced

1.88***

0.93

2.11***

1.76***

1.98***

1.20***

Widowed

0.72***

0.74

1.82***

1.71***

2.27***

1.98***

2.01***

1.86***

2.31***

2.15***

1.73***

1.37***

Secondary

0.56***

1.29***

0.76***

1.26***

1.03**

1.11***

University

1.18

1.38***

0.82***

1.68***

1.20***

1.24***

1.46***

2.39***

0.51***

1.60***

0.66***

0.92***

Urban

0.74***

2.10***

0.68***

1.32***

0.98*

1.14***

Constant

0.16***

0.14***

0.19***

0.16***

0.52***

1.29***

90,005

16,176

662,560

408,230

472,937

934,639

Age
65–69 (Ref.)

Marital status
Single (Ref.)

Surviving children
Yes (Ref.)
No
Education
Primary or less (Ref.)

Nativity
Native (Ref.)
Non‐native
Place of residence
Rural (Ref.)

N

Source: IPUMSi and SCB (Statistiska centralbyråns) registers via both LISA (Longitudinal integration database for health insurance) and the dwelling register
for Sweden.
*p < .05. **p < .01. ***p < .001.

